Catheter-Directed Thrombolysis of Iliofemoral Deep Vein Thrombosis Reduces Deep Vein Thrombosis Recurrence  by Aziz, F. et al.
JOURNAL OF VASCULAR SURGERY
January 2011252 AbstractsCatheter-Directed Thrombolysis of Iliofemoral Deep Vein Thrombosis
Reduces Deep Vein Thrombosis Recurrence
F. Aziz, J. T. Chen, and A. J. Comerota, The Toledo Hospital, Toledo,
Ohio
Background: Iliofemoral deep vein thrombosis (DVT) is a result of a
major thrombotic stimulus that results in substantial postthrombotic mor-
bidity in patients treated with anticoagulation alone. It has been shown that
iliofemoral DVT is a powerful and independent risk factor for recurrent
thromboembolism. Furthermore, recurrent DVT escalates postthrombotic
morbidity, since recurrent DVT has been correlated with residual venous
thrombus. Eliminating thrombus in high-risk patients might reduce the risk
of recurrence. We reviewed the entire cohort of patients with iliofemoral
DVT treated with catheter-directed thrombolysis to determine their risk of
recurrence and whether there was a relationship to lytic success.
Methods: All patients who underwent catheter-based thrombus re-
moval for iliofemoral DVT had their degree of lysis assessed by comparison
of pre- and postprocedural phlebography and were classified according to
the percentage of residual thrombus. Recurrence was defined as a symptom-
atic presentation with image verification of new or additional thrombus.
Results: Sixty-two patients underwent catheter-directed thrombolysis
for iliofemoral DVT. Mean age was 45 17 years (range, 16-79 years), and
35 patients (56%) were male. Mean follow-up was 18.9 months and seven
patients (11%) were lost to follow up. Forty-eight patients (87%) had no
recurrence, and seven patients (13%) developed recurrent DVT. Recurrence
developed in 67% of patients who had60% residual thrombus but occurred
in 10% of those who had 60% residual thrombus (P  .0253). The seven
patients who developed recurrent DVT were anticoagulated at the time of
recurrence.
Conclusion: Patients who underwent either catheter-directed throm-
bolysis of iliofemoral DVT have lower incidence of recurrent deep vein
thrombosis as compared with historic groups who are treated by anticoag-
ulation alone. Furthermore, there is a direct correlation between the amount
of residual thrombus following catheter-based thrombolysis and recurrence.
As lytic success improves, the risk of recurrent DVT decreases. These data
raise the hypothesis that successful thrombolysis reduces recurrence rates,
which requires validation in prospective studies.
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Background:Factors that contribute to venous thromboembolism
(VTE) risk after outpatient surgery are unknown. We used the National
Surgical Quality Improvement Program (NSQIP) database to examine risk
factors for VTE after outpatient surgery and empirically derive a VTE
risk-scoring model.
Methods: The NSQIP is a prospective database of surgical patients
with 30-day outcomes. Inclusion criteria for this analysis were age 18,
surgery classified as “outpatient,” and length of stay equal to zero days.
Independent variables included known VTE risk factors (Table). Age,
operative time, and body mass index were transformed to categorical vari-
ables to facilitate risk-score creation.
Trained NSQIP clinical nurses collect risk factor and adverse event data
using medical record review. Mandatory nurse-patient contact on postoper-
ative day 30 identifies complications treated at other hospitals. The NSQIP
defines deep vein thrombosis (DVT) as venous clots requiring either sys-
temic anticoagulation or inferior vena cava filter. Pulmonary embolus is
defined as an obstructing pulmonary arterial clot. Imaging is required for
DVT or pulmonary embolism (PE) diagnosis. The primary study outcome
was VTE, generated as a composite of DVT and/or PE.
Multivariable logistic regression identified independent risk factors.
-coefficients for independent predictors were used to derive a weighted
risk-scoringmodel; this was compared to the unweighted risk-scoringmodel
using the c-statistic.
Results: For this study, 168,518 patients met the inclusion criteria.
DVT incidence was 0.1% (172 patients), PE was 0.04% (38 patients), and
VTE was 0.12% (210 patients). Of patients with VTE, 1 in 10 (0.013%
overall) had both DVT and PE.
Independent predictors of VTE included arthroscopic surgery, current
pregnancy, active cancer, and invasive venous procedure. When compared
with the reference group, age 41 to 60 years, age60 years, bodymass index
40, and operative time 120 minutes were also independent predictors
(Table). The model accounted for 80% of the variability in VTE (c-statistic
0.800). The average time-to-event for both DVT and PE was postoperative
day 10  7.
C-statistic for weighted risk scores (0.76  0.02) was significantly
higher than the unweighted risk score (0.72  0.02). The weighted risk-
score model is shown in the Fig.
